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Diagnostic measures Jamaica Personality Disorder Inventory (JPDI)
The JPDI is a 38-item interviewer administered questionnaire that was developed by The University of the West Indies, Section of Psychiatry, as a screening tool to identify the probability of being diagnosed with a personality disorder. Taking approximately 30 minutes for administration, the JPDI is intended to be linguistically simple and relevant to the reconceptualization of personality disorder. The JPDI has demonstrated reliability, and criterion-related and discriminant validity (6) . The JPDI has 38 questions divided into three categories: dependency (questions 1 to 17), power management (questions 18 to 29) and psychosexual issues (questions 30 to 37). The JPDI's 17 questions on the phenomenology of dependency are grouped into the features of physiological dependency (1-7), financial dependency (8, 9 and 11) , and psychological dependency (10, (12) (13) (14) (15) (16) (17) . The 17 questions are displayed in Table 1 .
Statistical analysis
The database of responses to the demographic and JPDI questionnaires was created and analysed using the Statistical Package for the Social Sciences (SPSS) -version 17. Chisquared analysis was used to assess the differences in the prevalence rates of patients seen within a range of sociodemographic characteristics.
RESULTS
The total population sample for this study was 1506 persons with 727 males and 779 females. The sample was divided 
INTRODUCTION
There has been much attention in recent years by the political scientists and lay press on the need for Jamaica to break 'the cycle of dependency' if it is to recover from the present economic downturn (1-3). The early scholars of dependency in Jamaica focussed primarily on the political and economic characteristics of dependency in Jamaica, but have neglected to examine the psychology of dependency and its relationship to the political science findings. Shifting the focus of dependency as an entirely socio-political phenomenon, the psychiatrists at The University of the West Indies have identified psychological dependency as one of the three phenomenological underpinnings of the psychopathology of personality disorder in Jamaica (4, 5) . This led to the development of a 38-question screening instrument for personality disorder, the Jamaica Personality Disorder Inventory (JPDI) based on the phenomenological clinical triad of power management, dependency and sexual issues in patients with personality disorder (5) which in turn led to the study of the prevalence of personality disorder in a stratified sample of the Jamaican population (7) . This present study centres on the responses of the stratified Jamaican population sample to the 17 questions that focussed on the phenomenology of psychological dependency. The objective of this study is to determine the prevalence of psychological dependency in the Jamaican society and to cull the relationship between the psychological correlates of dependency and features of socio-political dependency in this post-colonial country.
SUBJECTS AND METHODS
A total of 1506 adult individuals were sampled from 2150 households using a stratified sampling method to reflect the demographics of the general population. The survey was conducted by Market Research Services Limited (8), a Jamaican market research firm with almost 30 years of experience in conducting market research programmes in into age groups with more than half the population being within the age range 25 to 44 years. There were 574 persons in relationships and 932 persons not in relationships. The persons were recruited from the fourteen parishes of Jamaica with 694 persons recruited from urban centres and 812 from rural areas. The persons were divided into three groups for socio-economical class (SEC) using the UK Registrar General's Classification by Occupation (9), SEC 1-3 (upper, middle and lower middle class), SEC 4 (skilled working class) and SEC 5 (working class and lowest level of subsistence). There were 155 persons in SEC 1-3 and 387 in SEC 4 and the majority in SEC 5 ( Table 2) .
scored for the questionnaire. An analysis of these scores revealed that 22.9% of the population admitted to having some phenomenology of psychological dependency. As the questionnaire allowed for people to answer on a Lickert scale of 0-5 for severity, it was possible to categorize the number of positive responders with total cumulative scores ranging from mild (5.6%), to moderate (12.1), or severe (4.9%) [ Table 3 ].
Walcott and Hickling 
Cumulative responses (scores) to dependency questions
With each question scoring yes (positive response, scoring 1), or no (negative response, scoring 0) the cumulative maximum negative responses were scored for the entire population and the total cumulative positive responses were This analysis also allowed for the delineation of 21.23% of the cohort admitting to having physiological (drug related) dependency issues, 43.45% admitting to having economic/financial dependency difficulties, and a further 15.96% admitting to experiencing personal psychological problems (Table 4) .
Gender and socio-economic analysis of positive responders
The positive responders to questions on physiological and psychological dependency were analysed for gender and socio-economic status using a Chi-square analysis. Males scored significantly higher for marijuana, cigarette and alcohol drug dependency than females (p < 0.05) while females scored significantly higher for the use of sleeping pills, pain killers and other prescribed medication. There were only four positive responders to the cocaine use question (one male and three females, p > 0.35). Working class responders scored significantly higher than middle and upper class responders for marijuana and cigarette use (p < 0.03 s).
Responders from all five socio-economic classes used alcohol and most prescribed medication in equal proportions (p > 0.06) [ Table 5 ].
Financial dependency
Females scored significantly higher for money management and financial dependency issues (p < 0.001), while males scored significantly higher on the admission of having a gambling problem. Working class persons (SEC 4 and 5) admitted to significantly greater financial dependency, money management and gambling issues than middle and upper middle class responders (p < 0.01) [ Table 6 ].
Physiological dependency
Female responders admitted to being significantly more prone to needing emotional support and to exhibiting tearful behaviour when experiencing a sense of loss than the male responders (p < 0.000), whereas there was no significant gender difference with regards to throwing temper tantrums, destroying property, being violent toward others or self when experiencing a sense of loss (p > 0.07). Upper and middle class responders reported greater need of emotional support and to exhibiting tearful behaviour when experiencing a sense of loss than working class responders (p < 0.03). Although working class responders reported being significantly more likely to respond with violence after experiencing a sense of loss than upper and middle class responders, there were no significant differences in the display of temper tantrums or self-inflicted injury between the social class groupings (p > 0.11) [ Table 7 ]. 
DISCUSSION
The definition of dependency as a state in which one relies on others for the basic necessities of life was expanded by Gurian and Gurian to include seeking a sense of identity, support, security and permission outside of oneself (11) . This study departs from the primarily socio-political analytic direction of the political economists in the Caribbean who have studied the phenomenon of dependency in recent decades by attempting to examine a priori, the psychological state of dependency in the minds of Jamaican people. This research indicates that nearly 23% of the Jamaican population admits to having thoughts, feelings and behaviours that reflect dependency issues of varying severity. The questions framed in the JPDI used in this study originated from a study of the phenomenological symptoms of personality disorder in Jamaican patients (4-6). The questions were framed by focus groups of psychiatrists and psychologists at The University of the West Indies (6) and reflected the clinical findings of patients in Jamaica, and attempted to capture the symptoms of dependency based on physiological habits (licit or illicit drug use), money management and financial addictions, and/or psychological cravings captured in the questions as a response to withdrawal or loss. An important finding of this study is that over 77% of the national population sampled denied having any of these phenomenological symptoms of dependence. However, of the 23% of Jamaicans who affirmed having these phenomena, significant gender and socio-economic class patterns were revealed. Females scored significantly higher for the use of sleeping pills, painkillers and other prescribed medication than men, and scored significantly higher for the exhibition of money management and financial dependency problems. Female responders also admitted to being significantly more prone to needing emotional support and to exhibiting tearful behaviour when experiencing a sense of loss than the male responders. Males on the other hand scored significantly higher for marijuana, cigarette and alcohol drug use than females, and scored significantly higher for the admission of having a problem with gambling. There was no significant gender difference with regard to the throwing of temper tantrums, destroying property, being violent toward others or self when experiencing a sense of loss or being thwarted. Working class (SEC 4 and 5) responders scored significantly higher that middle and upper class responders for marijuana and cigarette use, whereas responders from all five socio-economic classes used alcohol and prescribed medication equally. Working class persons admitted to financial dependency, money management and gambling issues than middle and upper middle class responders (SEC 1-3). Upper and middle class responders reported greater need of emotional support and to exhibiting tearful behaviour when experiencing a sense of loss than working class responders, but working class responders reported being significantly more likely to respond with violence after experiencing a sense of loss than upper and middle class responders. There were no significant differences in the display of temper tantrums or self-inflicted injury between the social class groupings.
The interpretation of these findings suggests that the self-admission of this cohort of Jamaicans revealed that nearly one quarter of this random stratified population sample identify elements of unfulfilled dependency needs in themselves. The fact that many of these dependency needs are focussed on drugs that are used to reduce existing symptoms of anxiety and pain is also revealing. That this substantial swathe of the Jamaican population acknowledged their own withdrawal response to physical or emotional loss in their life points to deep-seated feelings of inadequacy in the minds of these Jamaican people. They reported problems in managing financial and monetary affairs, and the open economic dependence on others suggest a major vulnerability for economic exploitation and extortion by unscrupulous manipulators.
Jamaican political economist George Beckford has recognized that "…the most intractable problem is the colonized condition of the minds of the people. Until we decolonize the mind, there is little hope that genuine independence can be achieved…" (1). Beckford's seminal polemic on the psycho-social under-developing influence of the European plantation economy created in the 15 th century reminds us that the Jamaican people have been coping with the institutional problems of dependency for centuries, and remains the central authority to underline the profound link between psychological dependency and socio-economic dependency. "…This psychological dependence is a phenomenon that has persisted, and continues to be…the chief obstacle to change and transformation in plantation economies…" (1) . Our present study encourages us to observe the reality of dependency from the obverse, namely, by looking at the elements of psychological dependency in the minds of contemporary Jamaican people, we can examine the dynamics of this phenomenon that has persisted from slavery; how it feeds off emotions of anxiety and hopelessness, which in turn catalyses inappropriate social behaviour and action such as drug use and abuse, financial mismanagement and violent aggression. The results suggest that this aggression is rarely turned inwards toward self as a suicidal behaviour, but much more commonly is externalized to other individuals in the society. The deep-seated dependency problems unearthed by this study, suggesting that nearly 10% of the population cohort report that they behave violently toward others if they feel thwarted or experience a sense of loss, is an expression of the transgressive behaviour of a relatively small but significant number of Jamaican people. The recent reports of domestic violence resulting in gruesome murder/suicides occurring in Jamaica as a reaction to personal emotional loss in the local newspapers (10) , is cited as an example of this deep-seated psychological dependency revealed by this Jamaican population study. But perhaps the most important conclusion to be drawn from the gestalt of these findings concerns the ongoing struggle that is taking place contemporaneously in the Jamaican population for psychological independence. The majority (threequarters) of the responders of this survey who report no dependency symptoms seemingly have freed themselves from the ravages of dependency while a more vulnerable one-quarter who admit to having dependency phenomenology have insight that they are still locked in the struggle to rid their minds and their lives of this crippling remnant of the historical plantation economy.
